Form C-168

NEW mEXICO OIL CONSERVATION COMDM...3SION

Santa TFe, New Mexico

MISCELLANEOUS REPORTS ON WELL

Submit this report in triplicate to the Qil Conservation Commission or its proper agent within ten days after the
work specified is completed. It should be sicned and sworn to hefore a notary public for reports on beginning drilling
operations, results of shooting well, results of test of cating shut-offs, result of plugging of well, and other important
operations, even though the work was wiinessed by an agent of the commission. Reports on minor operations need not
be signed and sworn to before a notary public. See additioral instructions in the Rules and Regulations of the Commission.

Indicate nature of report by che king below:

REPORT ON BEGINNING DRILLING REPORT ON REPAIRING WELL

OPERATIONS
REPORT ON RESULT OF SHOOTING OR REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL ALTERING CASING
REPORT ON RESULT OF TEST OF CASING REPOLT ON DEEPENING WELL
SHUT-OFF e LEPOLT ON DEEPENING WELI

REPORT ON RESULT OF PLUGGING OF WELL

Hobbs, Hew Mexico July 18, 1939
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»

_ Place Date
OIL CONSERVATION (OMMISSION, ’ Pk
Santa Fe, New Mexico. ' 1 Z )
GGentlemen: H 2
Following is a report on the work done uand the results obtainedU:ertre-dredding noted above at the -
Cities Service 0i} Comcemy = . State-N wenwno. 1 inthe
Company or Operator Tease
NESESW . _ofSe.... 2 .. 7 28 g 36  ~ovop o
__South Eynice = JField, oo Lea . IS County
The dates of this work were as tollows: _swly 17, 183%¢ .
23
Notice of intention to do the work was W) submitted on Form C-102 on___ —+4=39 19 .
and approval of the proposed plan was ( ﬂff} obtained. (Cross out incorrect words)

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

33" easing was set at 3700' and cewented with 3¢ sex on July 13, 1939,
after lettingz c-mente set for 72 hours, 10004 prossu-s was spplied to the
casing and let set for 30 minvtea, nc dron in pressure was noted and drillirg

was r2sumed. oo

Witnessed by .. . e e

Company

Title

I hereby swear or affirm that the information given above
is true and correct.

Name :,.__:,?'f’g,’ ,__?_, . <.:__. gt R £
=,

. J

Position ,“___,,__.pivisiffp Lle!..,,k,, ,,,,,, /

: oz e Gt
Representing. _Cities ~ervice 0il gxﬂp'gny
Company orf Qgierator

. e e Kew Mex
My Commission expires H=E5=43 Address _______ E@hi:.s,,lw:‘i‘??f,:‘f*f?}j:g? ,,,,,,,,,,,,,,,,,,,,,,,, o
Remarks:
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